Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545 0047 



2009 



Openito^PubliC'Inspection] 



For the 2009 calendar year, or tax year beginning Jun 1 



, 2009, and ending May 31 



2010 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
X Amended return 
Application pending 



Please use 
IRS label 
or print 
or type. 

See 
specific 
Instruc- 
tions. 



C Name of organization 

Kids Wish Network, Inc. 



Number and street (or P O box if mail is not delivered to street addr) 

4060 Louis Avenue 



Room/suite 



City, town or country 



Holiday 



State ZIP code + 4 
FL 34691 



F Name and address of principal officer 
Anna Lanzatella 4060 Louis Avenue Holiday 



FL 34691 



Tax-exempt status X 501(c) (3 )•* (insert no ) 



4947(a)(1) or 



527 



Website: 



www . kids wishnet work . org 



D Employer Identification Number 

31-1579097 



E Telephone number 

(727) 937-3600 



G Gross receipts $ 20,407, 725. 



H(a) Is this a group return for affiliates' 
H(b) Are all affiliates included' 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number 





Yes 




No 




Yes 




No 



K Form of organization 


X 


Corporation 


Trust 


Association | Other* 


| L Year of Formation 1997 


| M State of legal domicile FL 


|-.BasWgR5fl Summary 



Briefly describe the organization's mission or most significant activities J(ids_ Wish_ Networ k_,_ Inc_. _ ^KWN)_ 

j.s _dedicated _t o _inf u sin cr. _hop e ,_ _crea_t ing_ ha^j/_memor ies^ _and 

J.mrjrj>ving_ the_ 2ual_ity_ _of _li_f § _for j^ildren _thrqugh 

_s ever a 1 _ke y jjrograms . 

Check this box *■ Q if the organization discontinued its operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



34 



70 



Q 
UJ 

< 
O 
CO 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



17,267, 621. 



17,033,251. 



2, 588. 



5, 989. 



694, 662. 



875, 633. 



17, 964,871. 



17, 914, 873. 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benef^sTPa^l^cofwmn^AJ^Jines 5-10) 



2, 783, 303. 



2, 335, 057. 



16a Professional fundraising fees (Part IX, column|(A), line '1-leyP/ Vp0 
b Total fundraising expenses (Part IX, column (G>fcline~25) ►■ ' '^~^-B-r=i t ^ _ , 

17 Other expenses (Part IX, column (A), lines 11^ /d, Wf-24f)l 3 £Q\2 I$! 

18 Total expenses Add lines 13-17 (must equal^Parr*IXreolumru(A2Jine 25) 

19 Revenue less expenses Subtract line 18 from line QGnCM 



1, 028, 905. 



1,251,003. 



8, 452, 421. 



8, 814, 826. 



5,216,361. 



5, 657, 556. 



17, 480, 990. 



18, 058, 442 . 



483,881. 



-143, 569. 



8 

1.S 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) . 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



4, 380, 483. 



632, 379. 



4, 728, 359, 



1, 123, 818, 



3, 748, 104 . 



3, 604, 541. 



t i5«jfelli«&| Signature Block 



Under penalties 
true, corn 



Sign 
Here 




ury, I declare that I nave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
jlete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



gnatura of officer , s S uale 



aration of preparer (other than officer) is based 



ny knowledge 
Date ' 



Type or print name and title 



Paid 
Pre- 

Garer's 
se 
Only 



Preparer's 
signature ► 




Date 



06/07/12 



Firm's name (or Reeder & Associates, PA 

yours if self- _ _ _ „ rT 

employed), ► 3339 W. Bearss Avenue 

address, and ~ 

zip + 4 Tampa 



FL 33618 



Check if 
self- 
employed 



□ 



Preparer's identifying number 
(see instructions) 



EIN 



Phoneno »• (813) 908-5310 



May the IRS discuss this return with the preparer shown above? (see instructions) 



X Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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RaTrtSllli^l Statement of Program Service Accomplishments 



1 Brjefly describe the organization's mission- 

-Ki4 s _ Wis_h_ Network, _I_nc 1 _(KWN) 

J-S _dedicated_ to _inf using^ _hop_e_, _ creating _happy_ memories^ _and 

_See_Form 990,J>age 2, PartJII, Line J ^continued) 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? Q Yes [x] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes [x] No 
If 'Yes,' describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

4a (Code- ) (Expenses $ 3, 680,757. including grants of $ 2, 335,057. ) (Revenue $ 0. ) 

_Wish_ 3 ranting^ _including L __'Hero" jwish jprqqram. 

JThqusands_ qf_ childre_n_ and_ their _f_a_[iil_ies Jiad _wish_es_fulf illed _ 

J?Y_KWN_^ _ These _ch i 1 dr e n _sjaf f er_f rom_lif e J^hreatening .conditions^ 

_Hpli_d__ Y _pf _Hope _and _Gif t_ Bank_ events _prqvi.de _children_ confined 

_t o _h_o s pit a 1 s_ and_ the_ijr_ejvtire_ f amj. 1 ie_s_ an_ ppj3ortunity_ jto _ej}Joy 

^_&°siti^e_ejcperj_enc_e_ tojg^thej:_anjd_<ji_ye _them _a_ rare 

_chance _to_ create h a ppy _memories . 



4 b (Code- ) (Expenses $ 4,746,445. including grants of $ . ) (Revenue $ . ) 

_Wish_ deyeloj^ent/call_ to _action ._ _ Recruitment^ of J5articip_ants 

J-D -the _h_ospital _and _shelter _p_rograms . Sol i citing^ as si stance _and _ 

_prqvidincj_ advocacy _to_ chjLj.drejn_and_ fami lies _neediji5_a_s^isj^anc_e_. 

_Also_ included_ are_ costs _o_f _sp^ciaj._rej;ruij:ment_ events _that_ are_ put 

on _to_ ed_ucate_ th_e_ publ ic_ _and medical _servi.ce _prqviders_ about _the 

jnissjLon _of _KWN_ajid_hj3w_to_ help_id^nti^y_cjiild_ren and _famiJLies_ _in _need . _ 



4 c (Code- ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses 8 , 427,202, 



BAA 
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* lielTO^I Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities 7 If 'Yes,' complete 
Schedule C, Part II 

5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes,' complete Schedule D, 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments 7 If 
'Yes, ' complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions 'Yes' 7 If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

• Did the organization report an amount for land, buildings and equipment in Part X, line 10 7 If 'Yes,' complete Schedule 
D, Part VI 

• Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 1 6 7 If 'Yes, ' complete Schedule D, Part VII 

• Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16 7 If 'Yes, ' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes,' complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organizaiton's liability for uncertain tax positions under FIN 48 7 If Yes, ' complete Schedule D, Part X 

12 Did the organization obtain separate, independent audited financial statement for the tax year 7 If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 



12 A 



Yes 



12AWas the organization included in consolidated, independent audited financial statement for the tax 

year? If 'Yes, ' completing Schedule D, Parts XI, XII, and XIII is optional 
13 Is the organization a school described in section 170(b)(1)(A)(n) 7 If 'Yes,' complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States 7 If 'Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes,' complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? If 'Yes,' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines l c and 8a 7 If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If 'Yes, ' complete Schedule H 



No 



10 



11 



BIT" 

St 

?-<•'*, ' - 



II'? 



12 



si 



13 



14a 



14b 



15 



16 
17 



18 



19 
20 



Yes 



il 



m 



No 



X 



X 
X 



X 
X 



X 
X 



BAA 
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B.aidiB^SI| Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 7 If 'Yes, ' complete Schedule 1, Parts 1 and II 


21 




X 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule 1, Parts 1 and III 


22 


X 




£.0 


Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 


23 




X 


24 a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 

as of the last day of the year, and that was issued after December 31 , 2002 7 If 'Yes, ' answer lines 24b through 24d and 

complete Schedule K If 'No, 'go to line 25 


24a 




X 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 


24c 






d 


Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 


24d 






25 a 


Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes,' complete Schedule L, Part 1 


25a 




X 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part 1 


25b 




X 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes, ' complete Schedule L, Part II 


26 




X 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comittee member, or to a person related to such an individual 7 If 'Yes,' complete 
Schedule L, Part III 


27 




x 


28 


Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee 7 If 'Yes,' complete Schedule L, Part IV 


28a 


x 




b 


A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes,' complete 
Schedule L, Part IV 


28b 




x 


c 


An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or indirect owner 7 // Yes, ' complete Schedule L, Part IV 


28c 


X 




29 


Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes,' complete Schedule M 


29 


x 




30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 


30 




x 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes,' complete Schedule N, Part 1 


31 




X 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes,' complete 
Schedule N, Part II 


32 




X 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701 -2 and 301 7701 -3? If 'Yes, ' complete Schedule R, Part 1 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity 7 If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 1 . . ... 


34 




X 


35 


Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, line 2 


35 




X 


36 


Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes,' complete Schedule R, Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 
Note. All Form 990 filers are required to complete Schedule O 


38 


x 





BAA 
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Part V '; Statements Regarding Other IRS Filings and Tax Compliance 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 

Information Returns. Enter -0- if not applicable I 1 a 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 

calendar year ending with or within the year covered by this return 2a| 



34 



2 b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return 7 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No,' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country ► 



See the instructions for exceptions and filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and 
Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 



7d 



d If 'Yes,' indicate the number of Forms 8282 filed during the year 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make any distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(cX12) organizations. Enter 
a Gross income from other members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b| 



10a 



10b 



11a 



lib 



1c 



2b 



3a 



3b 



4a 



iMki 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



12a 



Yes 



m 



Si 



-_JS. 

?? 



fr 



No 



iter I 
x 



lip 
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Part VI : 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 



3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes, ' provide the names and addresses in Schedule O 





Yes 


No 




-, ' f "i 


Si 




m: 




2 


X 




3 




X 


4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 




i>\*~ r ', r \ 


mM 


8a 


X 




8b 


X 




9 




X 



Section B. Policies 

Revenue Code.) 



(This Section B requests information about policies not required by the Internal 



10 a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 
11 A Describe in Schedule O the process, if any, used by the organization to review this Form 990 

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year? 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? . 



10a 



10b 



11 



Yes 



No 



12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 










15a 


X 




15b 


X 




\ 

16a 




% r V-i 

U'lti-J 
X 






_ L Vrl 


16b 







Section C. Disclosures 



17 List the states with which a copy of this Form 990 is required to be filed *■ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available Check all that apply 

[ | Own website [x] Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

* AUOA. Lajizatella 4060 _Louis_ Avenue _ Holiday FL _ _3_4 69!L_ L 7 2ZL 9 _ 3 2~36°P- 



BAA 
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?Ba#yj&| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organizations^ tax year Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees. See instructions for definition of 'key employees ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees; and former such persons 

| | Check this box if the organization did not compensate any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours 


(c) 

Position (check all that apply) 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organ izat tons 
(W2/1099-MISC) 


(Fi 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
OTQanizations 


per week 


^ < 

1 c- 


5 

t 
■t 


o 

2 


t 
*< 


5 I 

it t 

3 

-i 

:r 
17 

4^ 
Q. 


□ 

2 


Mark Breiner 
President 


40.00 






X 








125,984. 


. 


4, 236. 


Shelley Breiner 
Secretary 


40.00 






X 








96,243. 


. 


2, 653 . 


Barbara Askin 
Treasurer 


40.00 






X 








74 , 052 . 


. 


2,241. 


Les Aron 
Director 


2.00 


X 












. 


. 


. 


Daron Diecidue, M. D. 
Director 


2 .00 


X 












. 


. 


. 


Karen Pelle 
Director 


2 .00 


X 












. 


. 


. 


Allan Sp_iegeljM. D. 
Director 


i.UU 


X 












u . 


u . 


U . 


Ken Joyce 
Director 


2.00 


X 












0. 


0. 


0. 


Leonard Schuster 
Director 


2 .00 


X 












0. 


0. 


0. 


Alicia Arcjiz-Lyons 
Executive Director 


40.00 


X 












13, 521. 


0. 


0. 
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Paffiyili;! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em p 



oyees (cont.) 



(A) 

Name and Title 



(B) 

Average 
hours 
per wee)< 



(c) 

Position (check all that apply) 



Be 

zr 
n 

VI 

n 
O 
3 
TJ 
ft> 

■& 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(O 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



1 b Total 



309, 800 







9, 130. 



2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in reportable compensation 
from the organization *~ 1 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes, ' complete Schedule J for such individual 

A For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes, ' complete Schedule J for such person 





Yes 


No 








3 




X 






lis 








4 




X 




m 




5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


^ (C > 

Compensation 


org. Dev. i Nat'i Mail 5311 Lake Worth Rd Lake Worth 


FL 


33463 


Advocacy, recruitment, fundraisi 


2, 117, 322. 


Charitable Resource Fd 698 Oldef leld Commons Ste 2 Greenwood 


IN 


46142 


Advocacy, recruitment, fundraisi 


1,793,175. 


Brickmill Marketing 24 Mill Brook Rd Wilton 


NH 


03086 


Advocacy, recruitment, fundraisi 


2,722,218. 


Newport Creative 33 Railroad Ave Duxbury 


MA 


02332 


Advocacy, recruitment, fundraisi 


1,626,707. 


insight Teieservices 17117 W. Nine Mile Rd Southfield 


MI 


48075 


Advocacy, recruitment, fundraisi 


1, 542, 976. 








2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 10 
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Ratffyilfl Statement of Revenu e 



warn 

v?h 


%jV>& 

: ■ --*:■* ' ,' i "• '' 




i - ( 






(A) 

Total revenue 


\.°) 

Related or 
exempt 

1 Ul ILLIUI 1 

revenue 


Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 


(ANTS 
JNTS 


1 a Federated campaigns 




la 


0. 










b Membership dues 




1b 


0. 








■"" ' 'iTts"- 1 "'';,*; 1 ".", 


caO 
«?« 

</>E 


c Fundraising events 




1c 






v/ ',,:"'- 




d Related organizations 




Id 




: " vf ^ _,x , / 


; ' ~ -' ' ' ' -I 


i, . ,':>>#,'.*" t 




e Government grants (contributions) 


1e 








' ■ '- ^ ■ '■-<"-, - ' 4 ~ 


IBUTION 
THER SI 


f All other contributions, gifts, grants, and 
similar amounts not included above 


If 


17, 033, 251 . 








DC O 


g Noncash contnbns included in Ins 1 a- 1 f- 


$ 




2,260,511. 




{»- , " • '; i '-<■' • 






o5 

o 


h Total. Add lines la-lf 










17,033,251. 




"!« v? -'F* */ 1 r 


.". JSVr: 'is 4 ;'rt; 


111 








Business Code 


"■,.-'•',/•' 






,';4i|f • -r ^V* 


Z 

Id 


2a 
















a. 


b 












Li 

o 
> 


c 












LJ 


d 












E 


e 












(3 


f All other program service revenue 












O 
a. 

Q_ 


g Total. Add lines 2a-2f 
















3.- ... t&yy 




3 Investment income (including dividends, interest and 
other similar amounts) 


5, 989. 


■ 

5, 989. 


... 

0. 


. 




4 Income from investment of tax-exempt bond proceeds 












5 Royalties 






















(i) Real 


(n) Personal 












6 a Gross Rents 






l ' "i'l; ' 










b Less: rental expenses 






: ^>V ^ ; -, r L*? t',' > 


- " ' /? 








c Rental income or (loss) 










^ ^ , - - A ^ ^ r , 






d Net rental income or (loss) 


















7 a Gross amount from sales of 
assets other than inventory 


(i) Securities 


(n) Other 




• i t- "i { , 














- X]^-'.', ," ' l + h$t\ J . 






b Less cost or other basis 
and sales expenses 






iff.' '"'SA^ " ■n'te 

i f i? •! '.' y'^l;,- '-' , ~V 5 

■ 


'•,v>4-\> • ■ *,« 

' V? • ■ *o» ' s 


r . -"*-**!»^l, n .'jiS 


■'• 




c Gain or (loss) . . . 










d Net gain or (loss) 


















Ul 


8 a Gross income from fundraising events 
(not including $ . 






wr. ■' A' * y 0X '• ~i *f 








RREVEr. 


of contributions reported on line 1 c) 
See Part IV, line 18 


a 


3, 368, 485. 


W r **** f a'j«^ u ^" 

... v • t:?^;.} : >f.: :■ *„*" 


%:%r* vr^tf #5i ; , 


gj.,-a-^ 


UJ 
X 

l- 


b Less- direct expenses 






b 


2,492,852. 








o 


c Net income or (loss) from fundraising events . ** 


875, 633. 


875, 633. 


0. 


0. 




9 a Gross income from gaming activities 
See Part IV, line 19 


a 














b Less direct expenses 






b 










c Net income or (loss) from gaming activities 












10 a Gross sales of inventory, less returns 
and allowances 


a 




, , , - 


A* '-- • 

V " 5 ■ / 1 „' 


^ " ^ \ _ i ' ' " i*V>. _ - 






b Less: cost of goods sold 




b 












c Net income or (loss) from sales of inventory *■ 












Miscellaneous Revenue 


Business Code 












11a 














b 














c 














d All other revenue 


















e Total. Add lines lla-lld 


















12 Total revenue. See instructions 








17, 914, 873. 


881, 622. 


0. 


0. 
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Ra^PC'" Statement of Functional Expenses 



Section 501 (cX3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in trie U b bee ran iv, 
line 21 










2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 


2, 335, 057 . 


2, 335, 057 . 






3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S. See Part IV, lines 15 and 16 








>'v, :".^''^™ s v-'- 


4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 


309, 800. 


114, 626. 


142,508. 


52, 666. 


6 Compensation not included above, to 

section 4958(f)(1) and persons described in 
section 4958(c)(3)(B) 










7 Other salaries and wages 


765, 387 . 


683, 491 . 


81,896. 


. 


8 Pension plan contributions (include section 
contributions) 


58, 585. 


45,312. 


10, 516. 


2,757 . 


9 Other employee benefits 


34, 979. 


21,707. 


10, 515. 


2,757. 


10 Payroll taxes 


82, 252. 


61, 056. 


17,167. 


4, 029. 


11 Fees for services (non-employees) 










a Management 










b Legal 


11, 503. 


0. 


11,503. 


0. 


c Accounting 


24, 700. 


0. 


24,700. 


0. 


d Lobbying 










e Prof fundraising svcs See Part IV, In 17 


8, 814, 826. 






8, 814, 826. 


f Investment management fees 










g Other 


7, 199. 


1, 103. 


6, 096. 


0. 


12 Advertising and promotion 


30,887. 


20, 209. 


1,378. 


9, 300. 


13 Office expenses 


28, 608. 


14, 304 . 


14, 304 . 


0. 


14 Information technology 










15 Royalties 










16 Occupancy . 


122, 350. 


61, 175. 


36,705. 


24, 470. 


17 Travel 


340. 


102. 


238. 


. 


18 Payments of travel or entertainment 

pvnpn^PQ fnr anu fprfpral ctatf* nr Inr^l 

cauci loco iui ally icuciai, olcilc, \ji iu^ui 

public officials 










19 Conferences, conventions, and meetings 


29,082. 


14, 541. 


14,541. 


0. 


20 Interest .. . 


20, 476. 


0. 


20, 476. 


0. 


21 Payments to affiliates 










22 Depreciation, depletion, and amortization 


"1 O C /TO 

1 z> , 568 . 


. 


1 o ceo 

13, 568 . 


U . 


23 Insurance 


9 , 193 . 


r\ 

u . 


y , 193 . 


U . 


Othpr pynpnv^ ltpmi7P PYnpn^p<; nnt 

II ICI CAuCI I^I.O. 1 ICI 1 CAu&l J I 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 

R% nf total pxnpn^p^ ^hnwn nn Imp ?S 

below.) ... 








*^?n? ^V?'^ tff" •' * 


a Merchant fees 


194,958. 


0. 


194, 958. 


0. 


b Cost of sales 


223, 112. 


223,112. 


0. 


0. 


c Recruitment services 


4,746,445. 


4,746, 445. 


0. 


0. 


d Postacje and delivery_ 


64, 589. 


51, 671. 


12, 918. 


0. 


e Telephone 


26, 996. 


18,897. 


8,099. 


0. 


f All other expenses 


103, 550. 


14, 394 . 


80,524. 


8, 632. 


25 Total functional expenses. Add lines 1 through 24f 


18,058,442. 


8,427,202. 


711, 803. 


8, 919,437. 


26 Joint costs. Check here *■ |xj if following 
SOP 98-2. Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 


13,561,271. 


4,746,445. 


0. 


8, 814, 826. 
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jaft'X r ; | Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 

S 

s 

E 
T 
S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(0(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


921 3Rfl 

J 1. f -J (J O » 


■j 


R4 fi flQR 




2 






o 

3 






A 
*t 






5 




i ■ * - ' >_ ' - > 


6 


. '- • -\ i .:":ki' 




7 




3, 253, 267 . 


8 


3,713,587. 


84, 824 . 


9 


49, 346. 


10a Land, buildings, and equipment' cost or other basis 
Complete Part VI of Schedule D 
b Less accumulated depreciation. 


10a 


218, 926. 


'''■•'11 ', 'V- 1 -/'•''' ''' V" 

98, 754 . 


10c 


96,045. 


10b 


122,881. 


11 Investments — publicly-traded securities 






11 




12 Investments — other securities See Part IV, line 1 1 

13 Investments — program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets Add lines 1 through 15 (must equal line 34) 




12 






13 






14 




22, 250. 


15 


23,283. 


4, 380, 483. 


16 


4,728,359. 


L 
1 

A 
B 

L 
1 

T 

E 

S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


409, 351. 


17 


1, 123, 818. 




18 






19 






20 






21 






v L * 

22 


f " ''St' ' *>- : , 
■""it.X'S,-:*'"'* '''{' ' '-' 


223, 028 . 


23 






24 






25 




632, 379. 


26 


1,123,818. 


N 
E 
T 

A 

1 
E 

I 

O 
R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
C 
E 
S 


Organizations that follow SFAS 117, check here »- [xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here * Q and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances 


3, 719, 991 . 


27 


£..£ H$$§fe f 1 ; 1 'r«i 
3, 496, 688. 


28, 113. 


28 


107, 853. 




29 






30 






31 






32 




3,748,104. 


33 


3, 604,541. 


4, 380, 483. 


34 


4,728,359. 
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RarFXP Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: Q Cash [x] Accrual Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 
b Were the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
consolidated basis, separate basis, or both- 

|x] Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits 7 If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 
3b 



Yes No 



BAA 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 4947(aX"l) 

nonexempt charitable trust. 

- Attach to Form 990 or Form 990-EZ. See separate instructions. 


OMB No 1545 0047 


2009 




Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


iRartte Reason for Public Charity Status (All organizations must complete this part.) See instructions 



The organization is not a private foundation because it is. (For lines 1 through 1 1 , check only one box ) 



1 
2 
3 
4 



6 
7 

8 
9 



10 
11 



A church, convention of churches or association of churches described in section 170(bX1XAX0- 
_J A school described in section 170(bX1XAXii)- (Attach Schedule E ) 

A hospital or cooperative hospital service organization described in section 170(bX1XAX'i'0- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX»i) Enter the hospital's 

name, city, and state- 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
1 170(bXlXAXiv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(bX1XA)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
^ in section 170(bX1XA)(vi). (Complete Part II ) 

IU A community trust described in section 170(bX1XAXvi). (Complete Part II ) 

[~1 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). 

_| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 1 1 e through 1 1 h 

a IZ)TyP e 1 D QTyP e 11 c [] Type III - Functionally integrated d Q Type III- Other 

|~] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 
509(a)(2) 



f 



If the organization received a written determination from the IRS that is a Type I, Type II or Type 
check this box 



supporting organization, 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons' 
© 



□ 



a person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization 7 

a family member of a person described in (i) above? 

a 35% controlled entity of a person described in (i) or (u) above 7 



C'i) 
CM) 

Provide the following information about the supported organizations 





Yes 


No 


11g(i) 






iigOi) 






11g(iii) 







(i) Name of Supported 
Organization 


(ii) EIN 


(in) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in col 
0) listed in your 
governing 
document 7 


(v) Did you notify 
the organization tn 
col (i)of 
your support 7 


(vi) Is the 
organization in cot 
(i) organized in the 
US' 


(vii) Amount of Support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 








t ! >; • 













BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Raftlll [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bX1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *• 

1 Gifts, grants, contributions and 
membership fees received. (Do 
not include 'unusual grants ') 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

4 Total. Add lines 1 -through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (0 

6 Public support. Subtract line 5 
from line 4 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(0 Total 


15, 147, 550. 


12, 485, 255. 


15, 817, 029. 


17, 267, 621. 


17, 033,251 . 


77,750,706. 


























15, 147, 550. 


12,485,255. 


15, 817, 029. 


17, 267, 621. 


17,033,251. 


77,750,706. 


J 7 , t%-\ ; v:,,"' - 
' A-^' i' ,' ' '~ i\ ) v. 




&'.^'v'r''^y 




'-'.jf-iiJA <■■ 




\^-%\/ : 




Ay V 

' If . 


Vj ', "^j »',"'/.( 


|f l : Ms:: •' - '-'l^S* 


77,750,706. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *■ 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income. Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV.) 

11 Total support. Add lines 7 
through 10 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


15, 147, 550. 


12, 485,255. 


15, 817, 029. 


17,267, 621. 


17, 033,251. 


77, 750, 706. 


1, 169. 


286. 


161 . 


2, 588 . 


5, 989. 


10, 193. 


























'!v,'iv r ", v - - 

m: v " 4' ■ 






' •-.,;-> ','<*?'/. - * 




77, 760, 899. 


12 Gross receipts from related activities, etc. (see instructions) 


12 





13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . 

Section C. Computation of Public Support Percentage 



n 



14 



15 



99.99% 



99. 99 % 



14 Public support percentage for 2009 (line 6, column (f) divided by line 1 1 , column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box . . 

and stop here. The organization qualifies as a publicly supported organization |X| 

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. ** 

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. 



□ 
□ 



b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances' test The organization qualifies as a publicly supported organization. 1 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1 
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RarfiJIiP l Support Schedule for Organizations Described in Section 5Q9(aX2) 

(Complete only if you checked the box on line 9 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in)* 

1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose . 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7 a Amounts included on lines 1 , 

2, 3 received from disqualified 
persons 
b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6 ) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(0 Total 






























































































































iv : " - • ■ . * - 






Section B. Total Support 


Calendar year (or fiscal yr beginning in) 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b . 

11 Net income from unrelated business 
activities not included inline 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

13 Total support, (add Ins 9.10c 11, and 12) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(0 Total 










































































■US 








wmmam. 





14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2009 (line 10c, column (0 divided by line 13, column (0) 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 



□ 



BAA 
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Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

*■ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions 


OMB No 1545-0047 


2009 


;-ifr;Ppenij[o)P^ffiiicj'-v' <i , 
^nsp'ection'r r-ifek- t 1 


Name of the organization 

Kids Wish Network, Inc. 


Employer Identification number 

31-1579097 


-RarWil Oraanizations Maintainina Donor Advised Funds or Other Similar Funds or Accounts Complete if 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other 
purpose conferring impermissible private benefit? 7 



□ Yes Q No 

□ Yes []No 



Rlttflla Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of certified historic structure 



Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 
I Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 



2d 



Held at the End of the Year 



Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easement it holds 7 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements 

during the year *• 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements 

during the year *■ $ 



□ Yes □ No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 



□ Yes □ 



No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



[Ra'rtfllll l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

-$ 



0) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

I If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 *• $ 

b Assets included in Form 990, Part X »• $ 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply). 



Loan or exchange programs 
Other 



a _ Public exhibition d 
b Scholarly research e 
c I | Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



|~| Yes [~l No 



Part IV: 1 Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X' 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes □ No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV. 



□ Yes Qno 



Pat^y*! Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. 





(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


1 a Beginning of year balance 












b Contributions 








'V,, " . Cij§| 




c Net Investment earnings, gains, 
and losses 












d Grants or scholarships 












e Other expenditures for facilities 
and programs 








*• It* '-V- V. a * 




f Administrative expenses 










« v - J , , ;i i - y*r " ■ - ',' ^ 


g End of year balance 













2 Provide the estimated percentage of the year end balance held as. 

a Board designated or quasi-endowment »■ % 

b Permanent endowment % 

c Term endowment *" % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







s6aGtfM!£l Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
Depreciation 


(d) Book Value 


1 a Land 










b Buildings 










c Leasehold improvements 




77, 543. 


11,811. 


65,732. 


d Equipment 




104, 819. 


81, 681. 


23, 138. 


e Other 




36, 564 . 


29, 389. 


7, 175. 


Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 




96, 045. 



BAA 
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Part VII. 


Investments-Other Securities See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives 
Closely-held equity interests 
Other 




































































Total. (Column (b) must equal Form 990 PartX, col (B) line 12) - 






Part yill Investments-Program Related (See Form 990, Part X, line 13) 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total . (Column (b) must equal Form 990, Part X, Col. (B) line 13 ) - 






RartJX,!. Other Assets (See Form 990, Part X, 


ine 15) 


(a) Description 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col (8), line 15) - 




PartX 


Other Liabilities (See Form 990, Part X, line 25) 


(a) Description of Liability 


(b) Amount 


-' ,- - j - ■ ' 
■ » . ■ • - v., ■ i 'f- -vyi 


Federal Income Taxes 




























' ' ~'' :r " ■ '- ■ ■ v V.L- ; \r V, 






















Total. (Column (b) must equal Form 990, Part X, col (B) line 25) - 





2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 



BAA 
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,B.a#%IJf| Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part Vlll.column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



17, 914, 873. 



18, 058, 442 , 



143,569. 



-143, 569. 



ga'nffijCUjl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 



a Net unrealized gains on investments 


2a 




b Donated services and use of facilities 


2b 


6, 908. 


c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV) 


2d 


2, 492, 852. 



e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 
c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



4a 



4b 



4c 



20, 414, 633. 



2, 499,760. 



17, 914, 873. 



lBai#XH)ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



17, 914, 873. 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 



a Donated services and use of facilities 


2a 


6, 


908. 


b Prior year adjustments 


2b 




c Other losses 


2c 




d Other (Describe in Part XIV) 


2d 


2,492, 


852 : 



e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18 ) 



4a 



4b 



2e 



4c 



20, 558, 202. 



2, 499, 760, 



18, 058, 442 , 



18, 058, 442. 



jgarit^LVll Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional 
information. 

_Pt _XI J _Li_ne _2d_ Direct _c o s ts_ of special _eyents_ f qr_ prqgram_ advocacj/_ and_ ^undjraisinq 

_Pt _X_III _Line 2d Direct _costs_ of ^special _e_yents_ f o_r_ pro_gram_ advocacy and_ fundra ising _ 
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!Ra#XlV^jrSupplemental Information (continued) 



BAA 



TEEA3305 07/10/09 



Schedule D (Form 990) 2009 



SCHEDULE G 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
»■ Attach to Form990 or Form 990-EZ. ► See separate instructions. 



OMBNo 1545-0047 



2009 



Name of the organization 

Kids Wish Network, Inc. 



Employer identification number 

31-1579097 



fRaftllj 



Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17 
Form 990EZ filers are not required to complete this part 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



X Mail solicitations 
X Internet and email solicitations 
x| Phone solicitations 
In-person solicitations 

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



Yes □ No 



(i) Name of individual 
or entity (fundraiser) 


(ii) Activity 


(in) Did fundraiser 
have custody or control 
of contributions' 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 

COl.(l) 


(vi) Amount paid to 
(or retained by) 
organization 






Yes 


No 








nynam 7af i' Ana 1 Hairo 1 /"\T"vnnoTi +■ Tnr 1 
L/l ljaIlJ.^Q L.-LU11Q1 L/C V ClU^lUCll l> -L ■ 


Recruitment, fu 




X 


9 411 S7 1 


9 117 "39? 


294,24 9. 


Charitable Resource Fd, Inc. 


Recruitment, fu 




X 


2, 089, 655. 


1, 793, 175. 


296, 480. 


Brickmill Marketinq 


Recruitment, fu 




X 


2, 886, 737 . 


2, 722,218. 


164, 519. 


Newport Creative 


Recruitment, fu 




X 


1, 732, 356. 


1,626,707. 


105, 649. 


Directele, Inc. /Dale Corp. 


Recruitment, fu 




X 


1,446,184. 


1, 268, 576. 


177, 608. 


Insight Teleservices 


Recruitment, fu 




X 


1, 763, 633. 


1, 542, 976. 


220, 657 . 


Telcom, Inc. 


Recruitment, fu 




X 


395,231. 


347, 110. 


48, 121. 


Community Support, Inc. 


Recruitment, fu 




X 


954, 638. 


835, 413. 


119, 225. 


Olympia, Inc. 


Recruitment, fu 




X 


423, 594 . 


334,060. 


89,534. 


Jadent, Inc. 


Recruitment, fu 




X 


335, 950. 


299,746. 


36,204. 


Total 






14,439, 549. 


12,887,303. 


1,552,246. 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration 
or licensing. 

_Alas_ka 

_A la bam a 

_Ari zona 

_Arka_nsas 

_C a 1 if o rnija 

Colorado 

Connecticut 

JTlqrida 

_G e org i a 

.Hawaii 

Jllinois 

jSee_Part_IJ_ine 3_Ust_qf States Fteg^tered_or_ Licensed io_Solicit_Funds 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II 



Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 







(a) Event #1 

Multiple events 


(b) Event #2 


(c) Other Events 


(d) Total Events 
(Add col (a) through 

ml frW 


R 
E 




(event type) 


(event type) 


(total number) 


V 
E 
N 


1 Gross receipts 


3, 368, 485. 






3, 368, 485. 


U 
E 


2 Less. Charitable contributions 












3 Gross income (line 1 minus line 2) 


3, 368, 485. 






3, 368, 485. 




4 Cash prizes 












5 Noncash prizes 










D 
R 


6 Rent/facility costs 










E 
C 
T 


7 Food and beverages 










E 
X 
P 


8 Entertainment 










E 
N 

S 


9 Other direct expenses 


2,492,852. 






2, 492, 852. 


E 
S 


10 Direct expense summary Add lines 4- through 9 in column (d) 






2, 492, 852 . 




11 Net income summary Combine lines 3, column (d) and line 10 






875, 633. 


•EartHM Gaminq. Complete if the oraanization answered 'Yes' to Form 990. Part IV. line 19. or reported more than 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



6 Volunteer labor 



Yes 
No 



Yes 
No 



Yes 
No 



7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine lines 1 , column (d) and line 7 



9 Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states 7 
b If 'No,' explain: 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If 'Yes,' explain- 



11 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming 7 . 



9a 



10a 



11 



12 



YES 



NO 

m 



ir *tw ( b 



m 



BAA 
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YES 


NO 


13 Indicate the percentage of gaming activity operated in 












a The organization's facility 


13a 


% 






*: '''>-., J J 


b An outside facility 


13b 


% 








14 Enter the name and address of the person who prepares the organization's gaming/special events books and records. 


>, 

r w-\ 

! f 1 \ 

r>. 






Name *■ 






sff ,- » ; 

•f- 




Address *■ 










<■ - i^l 


15a Does the organization have a contact with a third party from whom the organization receives gaming revenue 7 


15a 






b If 'Yes,' enter the amount of gaming revenue received by the organization $ 


and the amount 




' y ,* x 




of gaming revenue retained by the third party $ 










■ j v. >■(;, : 


c If 'Yes,' enter name and address of the third party 






.Ji 




>■,', i 








>-£*■£* 




Name. *■ 












Address: *■ 






u i ^ 
it; -«J 






16 Gaming manager information 










! i' '^K*f 


Name: *■ 






"AM 

-•!-/•?; 
'- --vSW 




? >j 


Gaming manager compensation ► $ 






i % 






Description of services provided *• 












| | Director/officer Q Employee Q Independent contractor 










'■'•"•> 


17 Mandatory distributions 










Jf ; ; , ' 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license 7 


17a 


: 




b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 








organization's own exempt activities during the tax year *■ $ 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions with Interested Persons 

* Complete if the organization answered 
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
*■ Attach to Form 990 or Form 990-EZ. See separate instructions. 


OMBNo 1545 0047 


?nnQ 

£.UU? 




Name of the organization 

Kids Wish Network, Inc. 


Employer identification number 

31-1579097 


'Ratfil*- 1 : 1 Excess Benefit Transactions (section 501(c)(3") and section 501 fcW) organizations only"). 



Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected 7 


Yes 


No 















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 *• $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . *~ $ 



IPafflF¥ : j Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization 7 


(c) Original 
principal amount 


(d) Balance due 


(e) In default 7 


(0 Approved 
by board or 
committee 7 


(g) Written 
agreement 7 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total *■ $ 








;R.altt'lll . 1 Grants or Assistance Benefitting Interested Persons. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of assistance 






































!RiMlS§M Business Transactions Invo 

Complete if the organization 


ving Interested Persons. 

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction $ 


(d) Description of transaction 


(e)She 
organa 
rever 

Yes 


ring of 
ation's 
ues 7 

No 


United Charities International 


Officer 


1,200. 


Consultinq fees 




X 


Dream Giveaways 


Officer 


990, 736. 


Licensing fees 




X 


Mark Breiner 


Officer 


109, 582. 


Consultinq fees 




X 


Newport Creative 


Cof undraising counsel 


79, 971. 


Fundraisinf fees 




X 



























BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 
or 990-EZ. 
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TEEA4501 01/30/10 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

Complete if the organizations answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMBNo 1545-0047 



2009 



L V 'Opehi'ld/R.iiBlic a f J 3 
1* r |nspectipiip' > 4 



Name of the organization 

Kids Wish Network, Inc. 



Employer identification number 

31-1579097 



P.aftfl-^ Types of Property 



1 Art-Works of art 

2 Art— Historical treasures 

3 Art— Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities— Publicly traded 

10 Securities— Closely held stock 

11 Securities— Partnership, LLC, or trust interests 

12 Securities— Miscellaneous 

13 Qualified conservation contribution- 
Historic structures 

14 Qualified conservation contribution— Other 

15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other (Toy;s_, games ) 

26 Other *• ( ) 


(a) 

Check if 
applicable 


(b) 

Number of 
Contributions 


(c) 

Revenues reported 
on Form 990, 
Part VIII Imp In 


(d) 

Method of determining 
revenues 




































•:■ - '-■■>■' . '\ ' 






























































































































































X 


236 


2,260,511. 


Wholesale Value 










27 Other *■ ( ) 










28 Other ► ( ) 










29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 


29 2 3 6. 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 -28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period? 

b If 'Yes,' describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions' 

b If 'Yes,' describe in Part II. 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II 



30 a 



31 



32 a 



Yes 



in 1 'fri*K- 



X 



x 



*< ;r -is 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 2009 Kids Wish Network, Inc. 31-1579097 Page 2 

fcaft:IFjf] Supplemental Information. Complete this part to provide the information required hy Part I, lines 30h, 3?h, 
and 33. Also complete this part for any additional information. 



BAA 



TEEA4602 07/21/09 



Schedule M (Form 990) 2009 



SCHEDULE O 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
*■ Attach to Form 990. 



OMB No 1545 0047 



2009 



^bpeirt^Rublit'v ■ ! 
i - Inspection' ' " , < 



Name of Uie organization 

Kids Wish Network, Inc. 



Employer identification number 

31-1579097 



Pt VI-B 



Line_ llA_The_ Board _o_f_ d^r^ctoj:s_r_eviews_the_ IRS_ Fqrm_ 99_0_ prior _to_ 



_Pt_VI-B 
Pt VI-B 



_Line_ 1 1A_ f il_ing._ Bqajrd_members_ discuss_ any_ .guest iqn_s_ or concerns^ 
_Line_ 1 1A_ wit2i_majiagejnerit_ _and _the JLJider^ndent_a_cj:our^ant^s_ before _ 



_Pt_VI-B 
Pt VI-B 



Jjine_ 11A_ the_ return _ij3 _ fina 1 iz ed . 

_Line_ 12c_Trajisactiqns_ witji_relate_d_ par_ties_ may_ be _under_taken_ only_ 



_Pt_VI-B 
Pt VI-B 



Line_ 12c_ if_ _all J>f _the_fol lowing _are _qb_ser_ved : 

Jjine_ 12c_ 1 ._A_ material_ transaction is _full y_ discj.qsed_ in_ _the audited 



J>t_VI-B 
Pt VI-B 



Jjine_ 12c_ financial _stjitement s_; 

Jjine_ 1 2 c_ 2 ._ JThe .related _party_ J.s _excluded _f rqm _the jiiscu^siqn_and_ 



_Pt_VI-B 
Pt VI-B 



_Line_ 12c_ apj?_rqva_l_ qf_ _such_ transaction; 

-Pi OA. i?. - 5 •_ ^_ comparable J?id J3J_comparable_ valuatiqn_ exists;_ 



_Pt_VI-B 
Pt VI-B 



Jiine_ 12c_ 4 -_The J3pard_ has_ _acted_ up_qn_and_ dejnonst_rated_ that_the 

Line 12c transaction is in the best interest of KWN . Staff disclosures 



J?t_VI-B 
Pt VI-B 



_Line_ 12c_ shall J^_made_to_ the_ chief _ executive (_o_r_ if_ the_ _chie_f_ execut_iye 
_Line_ 12c_ is_ _the one _with _the _conf_ lict,_ the_n_ to the jlesicjnated 



_Pt_VJ>B 
Pt VI-B 



Line_ 12c_ conunittee)^,_ who ^ha]J._deJ:^rmijie_whethej:_a _conf_ lict ^xists 
Line_ 12c_ and_ if _the .matters _aj:e_material L _bring_ thejn_ to _the 



Pt _VI-B 
Pt VI-B 



Jiine_ 12c_ attention _o_f_ the_ d e s_ig n ate d _corrim itt e e_ . Disclosure _i n v ql v i n_g_ 

Jjine_ 12c_ Board J^inbe_rj_ shall _be.jnade _to_ th_e_ des_icjnated _c qmm it t e e_. 



Pt VI-B 



Jiine_ 1 2c_ The_ Board _s_hall_ ^ietermine_ whe_ther_ a_qojif lict_exists_ and_ js 
_Line_ 1 2 c_ mate r ial_ a nd_ in _the .presence _of _a_ material_ conflict^ 



_Pt_VI r B 
Pt VI-B 



Line_ 12c_ whether_ the_ contemplated transaction _may _be_ authorized 

Jjine_ 12c_ as j us ^t_, _ f a_ir_and_ reasonable _tq_KWN JL _TJi e dec i si_on _o_f_the_ 



^t_V_I-B 
Pt VI-B 



Line_ 12c_ Board _qn_ t hes e _ma 1 1 er s _w_i J. 1 rest _in_ their _sqle_ discretion 
Line 12c and their concern must be the welfare of KWN and the 



Pt VI-B 



Line 12c advancement of its purpose. 



BAA ForPriv: 



icy Act and paperwork Reduction Act Notice, see the instructions for Form 990 
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Schedule O (Form 990) 2009 



Name of the organization 

Kids Wish Network, Inc. 



Employer identification number 

31-1579097 



Page 2 



Pt _VI-B,_ Line. 15 _ KWN_' s .executive P om P_ e nsa_t_ion .program _i^_adininisJ:ered_bY. 

Pt _VI-B,_ Jiine_ 15 _ the_ compensation^ cqmmittee_qf_ the_ BoarjpL _ _It_is_ responsible _ 
Pt _V_I-B,_ _Line_ 15 _ f qr_ §stablishing_ and_ maintaining _a_ competitive. i;ompensatj.on _ 

Pt _VI~B,_ _Line_ 15 _ p^qgram_ f qr_ key ^^s^iives^ _Tjie_cj)ramittee J^eetS- as J^eeded 

Pt _V_I-B,_ .Lin. 6 - _ £°_ Jr§vi^w_1Jie_r>rjj(jram_ and_ make_ recommendations .for .any 

_Pt VI- B ,_ Jjine_ 15 _ ch_a_nges_ to _the _Board_. Th^ c^ojninitt^e _may J^i™issiqn_ a 

J>t _yj-~B,_ _Line_ 15 _ review J?y_an_ independent^ ^ons_ultant_to_ eva_ulate_ KWN_' s 

_Pt _V_I-B,_ Jiine_ 15 _ ex_ejputi_ye_qompejn^atipn jd^^^ the_ competitive 

_Pt _V_I - B ,_ Jjine_ 15 _ market ._ The_ .intent _w_ill _be_tq_ ensure _that jthe j^pmp_ejisa^_ion _ _ 

_Pt _VI-B,_ Jjine_ 15 _ pr_ojgra_m_ f §_y.j_wij;hin_ a_reasqnable_ ran_qe_qf_ competitive 

_Pt _V_I-B,_ Jjine_ 15 _ pr_a^tic^s_foj:_cojiparable_ positiqns_ amojicj_sJ.mi]^ajrly situated _ 
_Pt _V_I-B,_ _Line_ 15 _ organizatiqns^ JC?1 lowing, J-ts .review^ _the _cj3mmittee jeviews 
_Pt _VI-B,_ Line_ 15 _ and_ §pj>rpve_Sj _fpj:_se_lec1^ed_k^y_e^ecuti_yes,_ bas_e_ salaries_ and 
_Pt _V_I-B,_ Line_ 15 _ inc^ntijre_oppor^tunity_ adj ustments_,_ and_ on^ectiyes _and_g_oals_ _ 

_Pt _V_I-B,_ Line_ 15 _ f qr_ the_ upcqming_ exe_cutiye_ con tracts ._ _The .commjLttee 

_Pt _V_I-B,_ Jjine_ 15 _ submits_ its_ recommendations _to_th_e_ Board _fpr_reyiew 



Pt _V_I-B,_ _Line_ 15 _ and_ app_rpyal_. 

Pt _VI-C,_ Line_ 19 _ KWN_ makes _ijtj3_ governing j3pcuments_,_ cqnf lict_ qf_ .interest 

Pt _V_I-C,_ _Line_ 19 _ policy and J:_inancial^ statements _a_vailable _tp_the_&ublic 

Pt _V_I-C,_ Jiine_ 1 9 _ upjDn_recjuest_. 

Pt _V_I-A,_ _Line_ 2 M arjc_ B re i ner, _ Pre si dent of _KWN_ is_ married J;p_S_hellejr_ Breiner 

_Pt _V_I - A ,_ _Line_ 2 KWN_ Secretary^ _ J? a roar a _A_s k in_, _ Treasurer ,_ JLs_1Jij3_mother_ 

Pt _V_I-A,_ Line_ 2 _ _ qf_ Shelley _Breiner . 

j3chedule_ L Part IV Mark_ Breiner, _f ounder_ of_ KWN,_ informed. the_ Board_that he 



Sche_dule_ L _Part_ IV is_ J.eay_ing _KWN ._ _ Mr ._ Breiner .accepted _a_ pqs i t ipji. wit h 

Schedule. L _Part_ IV United ^har_ities_ Int_' 1^ _a_ consulting _firm jander_ contract 

Schedule. L J?art_ IV wi^th_KWN^ _ _During_FY_ 2010^ _Mr_._Bre_iner_ received, consulting _fees 



BAA Schedule O (Form 990) 2009 
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Schedule O (Form 990) 2009 



Page 2 



Name of the organization 

Kids' Wish Network, Inc. 



Employer identification number 

31-1579097 



JSchedu 1 e_ L _Part_ IV f r om_ Unit ed_ Ch a ri t i e_s_ Int_' 1 of _ $109^58^. 



BAA 



TEEA4902 07/17/09 



Schedule O (Form 990) 2009 



Kids Wish Network, Inc 31 -1 579097 



1 



Schedule (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 

Briefly describe the organization's mission: 

improving the quality of life for children through 
several key programs. 



Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities 
Part I, Line 3 List of States Registered or Licensed to Solicit Funds 



Indiana 

Kansas 

Kentucky 

Massachusetts 

Maryland 

Maine 

Michigan 

Minnesota 

Mississippi 

Missouri 

New Hampshire 

New Jersey 

North Carolina 
North Dakota 

New Mexico 

New York 

Oklahoma 

Ohio 

Oregon 

Pennsylvania 
Rhode Island 
South Carolina 

Tennessee 

Utah 

Virginia 

Washington 

West Virginia 



Wisconsin 



Kids Wish Network, Inc. 



31-1579097 



2 



Supporting Statement of: 



Form 990 p 2/Line 4a Expenses 


Description 


Amount 


total 


3, 687, 665. 


less volunteer labor - donated 


-6, 908. 



Total 3, 680, 757. 



Supporting Statement of: 



Form 990 p 9/Other amt . not included 



Description 


Amount 


contributions 


2, 614, 402. 


f undraisinq 


14, 425, 557. 


less inkind labor 


-6, 908. 


other 


200. 



Total 



17, 033, 251. 



